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PTKVSBftO (09-03) 
Approve* taruMthraughO7/3t/20Q& 0M8 0861-0031 
PstOTtend Tademsrtl Orto: UA OEPARTMEHT OF COMMERCE 

UwtathcP*gei>^R«&Jcti^ 



REQUEST 
FOR 

CONTINUED EXAMINATION (RCE) 
TRANSMITTAL 

Address ta 
M»B Stop RCE 
Commissioner for Poterrts 
P.O. Box 1450 

Alexandria. VA 22313-1450 



Apptfoettan Number 



FBngDat* 



First Named Inventor 



MUM 



Extuninw N8f7W 



AtomsyDocM Nmtor 



MBSMANN, IL, R AL 



RE( 5EIVED 



REKSTAD>£. 



1334 



CE^'tHKi FAX CENTER 



09 



This Is a Request for Continued Examination (RCE) under 17 CFR 1.114 of the aaove4detit2fled application. 

RaftUftsitofCQftiinuad Ex im li ts lfan U^CE) pi»ea<a ^ CFR 1.1 14 does ncft ipply to wyu^ofp^ appteatogedprfaf toxins 
6 i^5,ortoawde*^apP»«tio^^ 



r ^S^^^^OTTOUlred under 37 CFR 1.114 \ Note: If the RCE to proper, any p^4ouiV^u»wt^ 
andarnemim^ 

appttcert dose not wish to hew e^ 
amentfm«fit(sV 

a.Q Previously submitted. If a final Cffitee action Is outstanding any wiendrw^lfid after the final 
Office acfion may be oonsidered as a submission awn If this box Is not checked. 

□ Consider the arguments In tha Appeal Brief or Reply Brief previously filed on : : 

u. □ Other j 



b.B 

I. 
3. 



Enclosed 

IS Amendment/Reply 

□ Affidavit{s)/DecJaration($) 

llaneoual 



il. 
iv. 



□ 

a 



Information Disclosure Statement (IDS) 

Other TOT. FOR EXTENSION OF TIME 



a, □ Suspension of action on the above-Identified application Is requested under 37 CFR 1 .103(c) for 

a period Of . months. (Pernor suspension shall not exceed 3 months; Fas under 37 CFR 1.170) required) 

b- □ other — 

-n^ RCE fee under 37 CFR 1.17{e)ls reeled hySTC^ 1.114 «to the RCE Is «eo\ 

The Director la hereby authortead to charge the fallowing fees, or credit any overpayments, to 

Deposit Account No. i 

IS RCE fee required under 37 CFR 1 .17(e) 
IS Extension of time fae (37 cfr rise and i.17) 
□ Other 



i. 

0. 

fiL 

b. □ Check in the amount of $ 

c. O 



enclosed 



Payment by credit card (Form pto*2033 enclosed) 
WARNING: Information on this form may become public. Credit card Information should not 
be Included on this form. Provide credit oard Information end euthortsatfon on PTO-a03fc 




^criTIFtCA TE OF MAILING OR TRANSMISSION - 

I hereby certify that Site conespondenoe Is betnQ deposited with the United Slates Postal Service wtth sufficient postage as first dassmailfn 

the U.S. P*temanoTh»demamolno»o«tned»ie«^ 



Name (***rmm> | MICHAEL X STRIKER 



Signature 



Tne eeHMdan of (nfemeJen Is nmAedi dy 47 




b obUh of rtttin e beneft toy (he P^^^^^^igSjJS^JSSISl 



0^m£omw^m# for Fet»«S>0. aox USD, Atanndrf., VA22313>1459. 



_ _, preparing, end i 
mwiiefttN yeu /«ltt*J» 
Ti sdonark OJRuk 
ADDRESS. SEND 



WeWKHHUWIHWWpe^ 
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"PETITION FOR EXTENSION OF T1MK UNDER 37 CFR 1.136(a) 

(Large Entity) 



Docket No. 
1334 



In Ite Applies** Of. MUSMANN.E.ET AL 



5EIVED 



CENTRA . FAX CENTEF 

NOV 09 ?m 



Application No. 
09/694,211 



Filing Date 
10/13/2000 



Examiner 
REKSTAIXB. 



Invention: METHOD 



"FOR MOTION-COMPENSATEP PREDICTION OF MOVIN G IMAGES AND »EVTCE- 



P ^lfifi»OW6R Pfi» PATENTS; 

cfr 1 135(a) to extend the period for fiBng a msponw to fiie Office Action 



Q One month □ Twornontns 
from: AUGUST 14, 3004 



until: 



NOVEMBER 14, WM 



Bab 



, coon and Is to be paid as follows: 

Th« tee for the extension of time Is sww anaoiu »" 

oepaitMcownNo. 1MS7S ^ MC(mskter w 5 ao e tlllon»»r.fef»«i*«W 



Dated; NOV. 9,2004 



?8(UC DA 



hereby earffy that Ws gorrocpondenw Is 

w _ „ a» firet cttw$ maB ^ 

Alexandria, VA^13-14«r|37 C«J«(«» <» 



oc: 



(4/* Atom* J 



PAGE sir 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 



Application or Docket Number 



CLAIMS AS FILED - PART I 



TOTAL CLAIMS 


1 




FOR 


NUMBER FILEO 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


minus 20= 


* 


INDEPENDENT CLAIMS 


minus 3 = 


* 


MULTIPLE DEPENDENT CLAIM PRESENT 


w 



If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

(Column 1) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




(Column 2) (Column 3) 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID EOR 

^\ 



PRESENT 
EXTRA 



X 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



n 



ENTB | 




CLAIMS | 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


£ 
O 
Z 


Total 




Minus 


- 9c 




UI 

S 


Independent 




Minus 


^ ^3 




< 


FIRST PRESENTATlOSfOF MULTIPLE DEPENDENT CLAIM 


U 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS llHIlMiliI 
REMAINING [^■HS 
AFTER ^^HB 
AMENDMENT b^L^HM 


(highest 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


2 
Q 
Z 


Total 


* 


Minus 


«* 




UJ 
S 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 


BASIC FEE 


355.00 


X$9= 




X40= 




+135= 




TOTAL 





OR 
OR 
OR 
OR 



BASIC FEE 



RATE 



X$18= 



X80= 



+270= 



OR TOTAL 



FEE 



710.00 



110 

EE 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



* It the entry in column 1 fe less than the entry in column 2. write tr in column 3. 
•'lithe -Highest Number Previously Paid For" IN THIS SPACE ia less than 20, enter "20." 
—II the -Highest Number Previously Paid For* IN THIS SPACE is less than 3, enter "3* 
The -Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 



RATE \ 


ADDI- 
TIONAL 




RATE 
\ 


ADDI- 
TIONAL 
FEE 


X$9= 


T 


OR 


X$18= 


\ 


X40= 




OR 


X80= 


^: 


+135= 






+270= 


s 


TOTAL 
ADOIT. FEE 




OR 


' Total 

aodit. fee 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
AODIT. FEE 




OR 


' — total 
AODIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




1 — Total 




OR 


TOTAL 
AODIT. FEE 





\ 
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